LOUISIANA ECARD OF ETHICS 2060257
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11198 2] (b} o

STATE OF LOUISIANA o
PARISH OF VERMLION IR S

I, Jamas Zegura, B, residing at 112 W, LeBlanc Streed, Erath, Louisiana 70533 do dsclar:
1,

Thal this disclosure statement is made pursuant to LSA-R.S. 42: 11198 (2} (b} for the year beginning on
January 18, 2008,

2
Thet | am a Gommissioner of the Board of Vermilion Parish Hospilal Service District No, 2, State of Louisiana
and haye served in this capacity since November, 1984,
3

That my immediate family member, defined by LSA-R.$. 42: 11 02(13) as his children, the spouses of chikiren,
his brothers, his sistars, the spouses of his brethers, the spouses of his sisters, his parents, his spouss, and the
parents of hia spouse, is employed by the described Hospital Service District / Public Trust Autherity. The facts
of such employment ane as follows:

Name of immediale Family Member:  Tom Pigott

Relation of Immediate Famity Member,  Son-In-Law

Position: Re4 |zlared Nurse House Supervisor
Uate employed {month, day, and year): May 15, 2005

Applicable Excaption (check all that applyy:

_ Employed by Hospital Service Dislrict/ Public Trust Authorily for mare than one year prior
to filer becoming the chief exscutive or a board member or cormmissioner of the Hogpital
Service District / Pubdic Trust Authority

___Serving in public employment cantinuaugly sings April 1, 1380, the effective date of the Code of
Govarnmental Ethics

" Hospital Serviee District / Public Trust Anhatity has a district populztion of 100,000 or less and the
family menber is employed as a licensed physician or mgisterad nurgs,

efbilicn Parish Hoapila Servihe Dlstiee b, 2

NOTE: Thesa disclosure statements are due by January 301h of aach year that you have an immediate family member
emplayed by the haspital sarvice district or hospital public frust sutherity. This Disclosure Statermert must be filed aven if you
filed one last year or &t any other time during the year and the information you disclesed has not changed,

If & hespital servics distrct or public trust authority board member or i & chlsf execulive doss not have any
Immediate family members employed by the hospital, then he i not requined to file 2 disclosure statement.

Falfure o timely submit a required dissclosure statament will rasult In the Impositlan of an autaratic late fae of $50.00 per day,
with a maxlrum peralty of $1,500. T |3 THE RESPONSIBILITY OF EACH HOSFITAL SERVICE DISTRICT OR HOSPMTAL FUEBLIC
TRUST AUTHORITY BOARD MEMBER CR CHIEF EXECUTIVE WHO HAS AN [MMEDHATE FAMILY MEMBER EMPLOYED TO SEE
THAT THESE STATEMENTS ARE TIMELY FILED.
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